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Dear Colleague,

     
A healthy mother and a healthy baby are valued hopes and dreams of families of all cultural heritages. While 
we have made great progress in ensuring healthier pregnancies and babies over the past several decades, we 
still have much to do.  Birth defects, low birth weight births, preterm deliveries, and infant deaths continue 
to be higher than the goals outlined in Healthy People 2010, the nation’s health agenda.  We know that a 
woman’s preconception health, her health prior to becoming pregnant, plays an important role in determining 
the outcome for her and her baby.  Research has identifi ed several important preconception risks factors that 
should be addressed prior to conception to optimize the chances for a healthy mother and baby. As such, it 
is a pleasure to inform you that after many months of hard work we, along with our partners, have published 
national recommendations for improving preconception health and health care (MMWR 2006;55(No. RR-6).  
The following pages include highlights of these recommendations.

These recommendations are designed to promote optimal health throughout the life span for women, children, 
and families by using both clinical care and population-focused public health strategies. We developed these 
recommendations by 1) reviewing published research; 2) convening the CDC/ASTDR Preconception Care 
Work Group, representing 22 programs ; 3) evaluating presentations of best and emerging practice models at 
the National Summit on Preconception Care; and 4) convening the Select Panel on Preconception Care (SPPC), 
comprised of subject matter experts from the fi elds of obstetrics, gynecology, nursing, public health, midwifery, 
epidemiology, dentistry, family practice, pediatrics, and others. These recommendations refl ect the body of 
evidence and professional opinion and practice in medicine, public health, and related fi elds, which is suffi cient 
to guide changes in program, practice, and policy.
     
On behalf of the CDC, I would like to express our deepest appreciation for all those who contributed to this 
process – all the researchers, individual subject matter experts, program practitioners, and providers who 
meticulously reviewed the literature to develop these recommendations. We feel these recommendations 
respond to critical issues that can help to improve perinatal outcomes for women, infants, couples, and families 
by challenging them to assume personal responsibility, and empowering them to develop a lifetime reproductive 
health plan.  These recommendations represent only the fi rst steps to ensure that all women are in optimal health 
before becoming pregnant, and that all babies are born healthy. Our challenge is to translate these suggestions, 
goals, and action plans into appropriate interventions. We have come this far because of all your hard work.  
And by continuing to combine our efforts into the future, we will achieve our goal of healthy women, healthy 

mothers and healthy babies and children.

José F. Cordero, MD, .MPH
Assistant Surgeon General
Director
National Center on Birth Defects
and Developmental Disabilities

Thank you,



 Preconception Health and Health Care Vision, 
Defi nition, Goals, Recommendations and Action Steps

Our Vision for Improving Preconception Health and 
Pregnancy Outcomes
 
     All women and men of childbearing age have high reproductive awareness (i.e., understand risk and 

protective factors related to childbearing).

     All women have a reproductive life plan (e.g., whether or when they wish to have children, and how they will 
maintain their reproductive health).

     All pregnancies are intended and planned.

     All women and men of childbearing age have health coverage.

     All women of childbearing age are screened before pregnancy for risks related to the outcomes of pregnancy.

Women with a Previous Adverse Preg nancy Outcome 
(e.g., infant death, very low birthweight or preterm birth) have access to interconception care aimed at reducing 
their risks.

Defi nition of Preconception Care 

Preconception care is comprised of interventions that aim to identify and modify biomedical, behavioral, and 
social risks to a woman’s health or pregnancy outcome through prevention and management, emphasizing those 
factors which must  be acted on before conception or early in pregnancy to have maximal impact.  Thus, it is 
more than a single visit and less than all well-woman care. It includes care before a fi rst pregnancy or between 
pregnancies (commonly known as interconception care). While the predominant component addresses women’s 

health it includes interventions directed at males, couples, families and society at large.

Our Goals 
Goal 1. Improve the knowledge and attitudes and behav iors of men and women related to preconception 

health. 

Goal 2. Assure that all women of childbearing age in the United States receive preconception care services 

(i.e., evidence-based risk screening, health promotion, and inter ventions) that will enable them to 

enter pregnancy in optimal health. 

Goal 3. Reduce risks indicated by a previous adverse preg nancy outcome through interventions during the 

interconception period, which can prevent or minimize health problems for a mother and her future 

children. 

Goal 4. Reduce the disparities in adverse pregnancy outcomes.



Recommendations and Action Steps

Recommendation 1. 
Individual Responsibility Across the Lifespan.
 Each woman, man, and couple should be encouraged to have a reproductive life plan. 

Action Steps:

•    Develop, evaluate, and disseminate reproductive life planning tools for women and men in their childbear ing 

years, respecting variations in age; literacy, includ ing health literacy; and cultural/linguistic contexts. 

•    Conduct research leading to development, dissemina tion, and evaluation of individual health education 

materials for women and men regarding preconception risk factors, including materials related to biomedical, 

behavioral, and social risks known to affect pregnancy outcomes.

 Recommendation 2. 
Consumer Awareness. 
Increase public awareness of the importance of preconception health behaviors and preconception care services

by using information and tools appropriate across various ages; literacy, including health literacy; and cultural/

linguistic contexts. 

Action Steps:
•    Develop, evaluate, and disseminate age-appropriate edu cational curricula and modules for use in school 

health education programs. 

•    Integrate reproductive health messages into existing health promotion campaigns (e.g., campaigns to reduce 

obesity and smoking). 

•    Conduct consumer-focused research necessary to identify terms the public understands and develop messages 

for promoting preconception health and reproductive awareness. 

•    Design and conduct social marketing campaigns neces sary to develop messages for promoting preconception 

health knowledge and attitudes, and behaviors among men and women of childbearing age. 

•    Engage media partners to assist in depicting positive role models for lifestyles that promote reproductive 

health (e.g., delaying initiation of sexual activity, ab staining from unprotected sexual intercourse, and avoid-

ing use of alcohol and drugs).

Recommendation 3. 
Preventive Visits. 
As a part of primary care visits, provide risk assessment and educational and health promotion counseling to all 



women of childbearing age to reduce reproductive risks and improve pregnancy outcomes. 

Action Steps:
•    Increase health provider (including primary and specialty care providers) awareness regarding the im portance 

of addressing preconception health among all women of childbearing age. 

•    Develop and implement curricula on preconception care for use in clinical education at graduate, 

postgraduate, and continuing education levels. 

•    Consolidate and disseminate existing professional guide lines to develop a recommended screening and health 

promotion package. 

•    Develop, evaluate, and disseminate practical screening tools for primary care settings, with emphasis on 

the 10 areas for preconception risk assessment (e.g., reproduc tive history, genetic, and environmental risk 

factors). 

•    Develop, evaluate, and disseminate evidence-based mod els for integrating components of preconception care 

to facilitate delivery of and demand for prevention and intervention services. 

•    Apply quality improvement techniques (e.g., conduct rapid improvement cycles, establish benchmarks and 

brief provider training, use practice self-audits, and par ticipate in quality improvement collaborative groups) 

to improve provider knowledge and attitudes, and prac tices and to reduce missed opportunities for screening 

and health promotion. 

•    Use the federally funded collaboratives for community health centers and other Federally Qualifi ed Health 

Cen ters to improve the quality of preconception risk assess ment, health promotion, and interventions 

provided through primary care. 

•   Develop fi scal incentives for screening and health promotion.

 

Recommendation 4. 
Interventions for Identifi ed Risks. 
Increase the proportion of women who receive interventions as follow-up to preconception risk screening, 

focusing on high priority interventions (i.e., those with evidence of effectiveness and greatest potential impact). 

Action Steps:
•    Increase health provider (including primary and spe cialty care providers) awareness concerning the 

     impor tance of ongoing care for chronic conditions and inter vention for identifi ed risk factors. 

•    Develop and implement modules on preconception care for specifi c clinical conditions for use in clinical 

educa tion at graduate, postgraduate, and continuing educa tion levels. 

•    Consolidate and disseminate existing guidelines related to evidence-based interventions for conditions and 

risk factors. 



•    Disseminate existing evidence-based interventions that address risk factors that can be used in primary care 

settings (i.e., iotretinoins, alcohol misuse, anti-epileptic drugs, diabetes [preconception], folic acid de fi ciency, 

hepatitis B, HIV/AIDS, hypothyroidism, ma ternal phenylketonurea [PKU], rubella seronegativity, obesity, 

oral anticoagulant, STD, and smoking). 

•    Develop fi scal incentives (e.g., pay for performance) for risk management, particularly in managed care 

settings. 

•    Apply quality improvement techniques and tools (e.g., conduct rapid improvement cycles, establish bench-

marks, use practice self-audits, and participate in qual ity improvement collaborative groups). 

Recommendation 5. 
Interconception Care. 
Use the interconception period to provide additional intensive interventions to women who have had a previous 

pregnancy that ended in an adverse outcome (i.e., infant death, fetal loss, birth defects, low birthweight, or 

preterm birth). 

Action Steps:
•    Monitor the percentage of women who complete post partum visits (e.g. using the Health Employer Data and 

Information Set measures for managed care plans and Title V Maternal Child Health Block Grant state mea-

sures), and use these data to identify communities of women at risk and opportunities to improve provider 

follow-up. 

•    Develop, evaluate, and replicate intensive evidence-based interconception care and care coordination models 

for women at high social and medical risk. 

•    Enhance the content of postpartum visits to promote interconception health. 

•    Use existing public health programs serving women in the postpartum period to provide or link to interven-

tions (e.g., family planning, home visiting, and the Special Supplemental Nutrition Program for Women, 

Infants, and Children). 

•    Encourage additional states to develop preconception health improvement projects with funds from the Title 

V Maternal Child Health Block Grant, Prevention Block Grant, and similar public health programs. 

Recommendation 6. 
Prepregnancy Checkup. 

Offer, as a component of maternity care, one prepregnancy visit for couples and persons planning pregnancy. 



Action Steps:
•    Consolidate existing professional guidelines to develop the recommended content and approach for such a 

visit. 

•    Modify third party payer rules to permit payment for one prepregnancy visit per pregnancy, including devel-

opment of billing and payment mechanisms. 

•   Educate women and couples regarding the value and availability of prepregnancy planning visits.

 

Recommendation 7. 
Health Insurance Coverage for Women with Low Incomes. 

Increase public and private health insurance coverage for women with low incomes to improve access to 

preventive women’s health and preconception and interconception care. 

Action Steps:
•    Improve the design of family planning waivers by per mitting states (by federal waiver or by creating a new 

state option) to offer interconception risk assessment, counseling, and interventions along with family plan-

ning services. Such policy developments would create new opportunities to fi nance interconception care. 

•    Increase health coverage among women who have low incomes and are of childbearing age by using federal 

options and waivers under public and private health insurance systems and the State Children’s Health In-

surance Program. 

•    Increase access to health-care services through policies and reimbursement levels for public and private 

health insurance systems to include a full range of clinicians who care for women. 

Recommendation 8. 
Public Health Programs and Strategies. 
Integrate components of preconception health into existing local public health and related programs, including 

emphasis on interconception interventions for women with previous adverse outcomes. 

Action Steps:
•    Use federal and state agency support to encourage more integrated preconception health practices in clinics 

and programs. 

•    Provide support for CDC programs to develop, evalu ate, and disseminate integrated approaches to promote 

preconception health. 



•   Analyze and evaluate the preconception care activities used under the federal Healthy Start program, and 

      sup port replication projects. 

•     Convene or use local task forces, coalitions, or com mittees to discuss opportunities for promotion and 

       pre vention in preconception health at the community level. 

•    Develop and support public health practice collabora tive groups to promote shared learning and 

     dissemina tion of approaches for increasing preconception health. 

•    Include content related to preconception care in educa tional curricula of schools of public health and other 

training facilities for public health professionals.

 

Recommendation 9. 
Research. 
Increase the evidence base and promote the use of the evidence to improve preconception health.

Action Steps:
•     Prepare an updated evidence-based systematic review of all published reports on science, programs, and 

policy (e.g., through the Agency for Healthcare Research and Quality). 

•     Encourage and support evaluation of model programs and projects, including integrated service delivery and 

community health promotion projects. 

•     Conduct quantitative and qualitative studies to advance knowledge of preconception risks and clinical and 

pub lic health interventions, including knowledge of more integrated practice strategies and interconception 

ap proaches. 

•     Design and conduct analyses of cost-benefi t and cost-effectiveness as part of the study of preconception 

interventions. 

•    Conduct health services research to explore barriers to evidence-based and guidelines-based practice. 

•    Conduct studies to examine the factors that results in variations in individual use of preconception care (i.e., 

barriers and motivators that affect health-care use). 

Recommendation 10. 
Monitoring Improvements. 
Maximize public health surveillance and related research mechanisms to monitor preconception health. 

Action Steps:
•    Apply public health surveillance strategies to monitor selected preconception health indicators (e.g., folic 

acid supplementation, smoking cessation, alcohol misuse, diabetes, and obesity). 



•    Expand data systems and surveys (e.g., the Pregnancy Risk Assessment and Monitoring System and the Na-

tional Survey of Family Growth) to monitor individual experiences related to preconception care. 

•    Use geographic information system techniques to tar get preconception health programs and interventions to 

areas where high rates of poor health outcomes exist for women of reproductive age and their infants. 

•    Use analytic tools (e.g., Perinatal Periods of Risk) to measure and monitor the proportion of risk attribut able 

to the health of women before pregnancy. 

•    Include preconception, interconception, and health status measures in population-based performance monitor-

ing systems (e.g., in national and state Title V programs). 

•    Include a measure of the delivery of preconception care services in the Healthy People 2020 objectives. 

•    Develop and implement indicator quality improvement measures for all aspects of preconception care. For 

ex ample, use the Health Employer Data and Information Set measures to monitor the percentage of women 

who complete preconception care and postpartum visits or pay for performance measures. 

Participating Organizations: Federal 

� Department of Health and Human Services
o Agency for Healthcare Research and Quality 

� Center for Outcomes and Evidence
o Centers for Disease Control and Prevention/Agency for Toxic Substances and Disease 

Registry:
� National Center on Birth Defects and Developmental Disabilities 

• Offi ce of the Director
• Division of Hereditary Blood Disorders
• Division of Birth Defects and Developmental Disabilities

� National Center for Chronic Disease Prevention and Health Promotion
• Division of Adult and Community Health 
• Offi ce of Genetics and Disease Prevention
• Division of Reproductive Health 
• Division of Oral Health
• Division of Nutrition and Physical Activity
• Division of Diabetes Translation 
• Offi ce on Smoking and Health
• Division of Adolescent and School Health 

� National Center for HIV/STD/TB Prevention
• Division of HIV/AIDS Prevention 
• Division of STD Prevention

� National Center for Infectious Diseases
• Division of Bacterial and Mycotic Diseases
• Division of Viral Hepatitis 

� CDC Offi ce of the Director
• Offi ce of Women’s Health

� Coordinating Center for Environmental Health & Injury Prevention 
� Agency for Toxic Substances and Disease Registry

• Division of Health Education and Promotion



� National Center for Health Marketing
• Division of Private and Public Partnerships

� National Immunization Program
o Health Resources and Services Administration

� Maternal and Child Health Bureau 
o National Institutes for Health

� National Institute of Child Health and Human Development
o Offi ce of the Secretary

� Offi ce of Public Health and Science
    • Offi ce on Women’s Health

Participating Organizations: Private Sector 
� American Academy of Family Physicians (AAFP)
� American Academy of Pediatrics (AAP)
� American College of Nurse-Midwives (ACNM)
� American College of Obstetricians and Gynecologists (ACOG)
� American College of Osteopathic Obstetrics  and Gynecology
� American Osteopathic Association (AOA)
� Association of Asian Pacifi c Community Health Organizations (AAPCHO)
� Association of Maternal and Child Health Programs (AMCHP)
� Association of State and Territorial Health Offi cials (ASTHO)
� Associations of Women’s Health, Obstetric and Neonatal Nurses (AWHONN)
� CityMatCH
� Healthy Start Coalition of Miami-Dade
� March of Dimes (MOD)
� Maternity Center Association (MCA)
� National Alliance for Hispanic Health
� National Association of Community Health Centers (NACHC)
� National Association of County and City Health Offi cials (NACCHO)
� National Birth Defects Prevention Network (NBDPN)
� National Healthy Mothers, Healthy Babies Coalition (HM,HB)
� National Healthy Start Association (NHSA)
� National Hispanic Medical Association (NHMA)
� National Medical Association (NMA)
� National Partnership to Help Pregnant Smokers Quit; Smoke-Free Families
� National Perinatal Association (NPA)
� National Society of Genetic Counselors (NSGC)
� Society for Maternal Fetal Medicine (SMFM)
� Task Force for Child Survival and Development
� The Jacobs Institute for Women’s Health (JIWH)







<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


